MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND ws’uw LS STATE FILE NUMBER
d Primary Registration District No. ___Q_?_g___é:_leglmar ‘s No. _____Z__..... ’

Registration jeg No, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I-:efou

a. COUNTY S t . Cha I‘le s a. STATE Mo b. .COUNTY s t - Charm.ron]

b. CgRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY _ inside Limits

QR
TOWN St, Charles %5 Daysg| " 3St, Charles Yes O No B

T e FULL NAME OF IF NOT in hoapitsl, give Jocation inside Limits R ¥ outside, give locat) i
HOSPITAL OR pre, gV o) { ide, give location) Reids on Farm

NSIUTION 54, Joseph Hosp =R w0 205 Red Bird Dr Yo O N B

. NAME QOF DECEASED First Middle | 4. DATE Month Day Year
- OF

(Tyie or print) . 6
PAUL RAY STANKARD - = PEATH June 10 19635

e . SEX 4. COLOR OR RACE 7. Married O] Never Married [J [8. DATE OF migTH | 9 AGE (las birthday) |IF UNDER ? YEAR | IF UNDER 24 HR

/ ‘ N W Widowed [] Divorced [J var 21 1910 5% Months | Deys | Houra [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durlngﬂl:ﬁfeworgrf)lelfi‘ev%\ if retired) Ela ctr . Iﬂfg! Bernie Mis s ouri U S A

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAJE T2, MAME OF HUSBAND OR WIFE

MAMIFE BELLARS OROTHY CARVER STAN kard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
{Yes, no, or unknawn) | (If yes, Sive war or dates of se

I Not 8| Dorothy C Slankard St Tha o)

18. CAUSE OF DEATH (Entar only one cause per line tar (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {a) EULHONARY T#/PGMDASIY 5 mea,
Conditions, ifany,l DUE TéI(t;) 3 BU RNI 544 & CHEST 4 MF?-AI@_"?_ML

00 NOT WRITE
ON THIS STUB

VS$ 300
Rewv. 4/59

‘o9 8
20?:%

DATE AMENDED

DOCUMENT

which ‘gave rise to .
sbove cauw (a),

ttating the und

lying cause last DUE TO {c}

PART {l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relllld to the terminal PART Ul. If deceased was  femals was
disesss condition given in PART | (a) _ thare a pregnancy in last 90 days.

Seveni Osteo FATH RIS [Dver | G Vo | G nniows

19. WAS AUTOPSY | 20a. ACCE}] SUICIDE Hom‘ﬁcme 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Il of item 18.)
PERFORJAED? ” [m]

Ceormivg CavakT  FrRE
20c. R”&R?F l:::;r Month, Day, Year
Qidopm M‘-}‘ 28 Nq .

_20d. INJURY QCCURRED . 20w, PLACE OF INJURY {e.g., in or about home, [ 20F. CITY, JOWN, OR LOCATION COUNTY % STATE

"WHILE"AT WORK [] farm, factory, straet, office bidg., atc.) .
NOT WHILE AT WORK [

TVANETT ror 7
‘1 aftended rha deceased from_m#iEf_&B—. _éx_iﬂ_ﬁl”'_a”ﬁ: 1w :Im slive on_u_u_z_._ZL—.T

Death occurred n m on-the dete stated above, and m rhe best of my knowledge, from the cavses ststed.
22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

228, SIGNATURE or flla) 22b. ADDRESS

USE BLACK INK '
‘ ~ OR
TYPEWRITER RIBBON

2. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Gitd, town, or county} (State)
REMOVAL {Spacify)

uriel | June 13 '6% St Charles Mem Gardens St Charles Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 'S SIGNATURE

PRINSTER“BAUE, ST CHARTES Mol 4-/#¢>

(Liésnsed Embaimor's Statement on Reverse Side)

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




961 Tz NNP

STATEMENT. BY LICENSED EMBALMER
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! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my.personal supervision.

Student. L . - Signed M"‘(— % w@ﬁ.M—-&

Signature of Student Embalmer

L1censed Embalmer, No o« ‘ d ’7 .
.P. O. Addresge . 4 M,

Nofe: The .above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed d by-a STUDENT, he also shall sign in his OWN handwrlflng
If this body is not embalmed, fact should be so stated above.

5 -




